REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)
OF A POLITICAL COMMITTEE

/  Stake Form 4605 (R13/11-05) Summaryv Sheet
3 Indiana Election Commission (IC 3-3-5-14) m

i ; 3 ; [
H-'STRUCTFDHS: Pigase type or print lagibly IN BLACK INK all information on this form. For
| assistance in compiefing this form, see insfructions on the raverse side.

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes X| No |

COMMITTEE INFORMATION

i 1. Full Name of I:‘,nmnﬂlhee {as on Sfatement of Organization) E Check if this is a new namea |

| CommnrcTes T2 6T J8E Z6okel e Sche) Besel ‘
| 2. Acronym or Abbreviated Name {if any) 3. Committee Telephone Number _ .
| T A b 4 e '
| & Mailing Address (address where all campaign finance comespondence is received) ] check i this is a new address

1572 N\ ST

S ;..-r[:-,f State, ZIP Code : 6. Party Affiliation {if app.'fcab.lejt :

NOTEFAESVILLE , INDIEeNA Hcoco

CANDIDATE INFORMATION (For Candidate’s Committees Only)

7. Full Name of Candidale (inciude any nickname) 8. Party Afiiliation or If Independent Candidate
—~TerersY B. kel
9, Office Sought (Include district number, if any. Not required for exploratory committee.) | 10. County of Residence |
NoBLENILE Schm| Beow@0 s —(ARLE |l 1cTacd |
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: | Check ona:
\g Fre-Primary Cl Pre-Election |— Annyal :l Nomination |: Other e ﬂ Pre-Convention |

_| FinaliDisbands Commities fines 18, 15, and 20 musf ba 07 |: Qulgoing Treasuner (within 10 days amand Siafemeant of Organization) 2 Post-Convention

12. Reporting Period: /
From: Qf--!r ‘;.:1] ﬂ'fﬁ Through; q /II'-E & ?‘}

13. Cash on hand and investments at the beginning of this reporting pericd— O—

COLUMN A | COLUMN B
This Period | Year to Date

14, Cash on hand and invesimenis January 1, current year.
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contnbutions and loans, as well as cash conlributions.)

15a. Nemized (use Schedule 4) oD H? b oo Joa M7

15b. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL e L I e

16. Add lines 13 and 15¢ in Column A and lings 1-1- and 15¢ in Column B TOTAL b
EXPENDITURES
| {Note: These amounts include in-kind expenditures and loan repayments.)

17a. ltemized (use Schedule B) fPubJ'rc Questian; use ane::i:.ue c)

17b. Unitemized .

17c. Add lines 17a and 17b in both columns SI.IBTOTALM' s He27 3¢ | :ﬁE\__A&G
18. Cash on hand and inves ments af close of this reparting period | su.:*ra.,‘ Tc from 16 in both columns) TOTAL

19. Debis OWED BY the committee {vse Schedule D) |

.¢D Debts OWED TO the commities (use Schedule E) F

Signature on File HE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE

! Title | Date 5:}_

TREASURER | N/is/oe FE5
| Dale = . =K
|™iefos 35 @ J

copied for sale or used for any commercial purpose. (IC 3-5-4-3) A persan who knows 1gl§| [
[13) A person who fails fo file @ complete or accurate report as required by the Indiansd | Py

14-1-14) and may be subjed to civil penalbes. (IC 3-9-4-16, IC 3-0-4-17, IC 3-0-4-18)
)

5

—
el




REFPORT OF RECEIPTS AND EXPENDITURES {CFA-‘I SCHEDULE A-'U
T e N CONTRIBUTIONS BY INDIVIDUALS

e Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pieass type or print legily IN
BLACK INK all informafion on this schedule, For assistance in completing this schedule, see instructions on the raverse = FILE NUMBER
side. This schedule 5 used 0 document contribufions and receipts iotaled on ITEM 15a of the Summary Shest. Al

cumulative confributions from individuals OVER $100 per contribuior, within a calendar year MUST be itemized on this
schedule (over 200, if reguisr pary commiizg). All cumulative receipis, (such as loan proceeds and repsyments, refimds,
rebates, refums of depost, proceeds from sales, infarest or other income) OVER $100 per contribufor, within a calendar
yaar, MUST be itemized on this schedule {ower 5200 if regular pary commities), A confributor’s occupation is required if an

incividual makes at least $1.000 in coniributions during the calendar year. Othenwise, this is oplional. Page G~ of |
Y CONTRIBUTOR'S FULL'NAME AND OCCUPATION TYPE OF CONTRIBUTION "= COLUMN A= /" " COLUMN B "' | " DATE
: FULL MAILING ADDRESS : OR OTHER RECEIPT .| AMOUNT,THIS. .| . CUMULATIVE RECEIVED
{street, number, city, state, ZIP code) [ “PERIOD : YEAR-TO-DATE | RECEIVED BY
1. ) Confributions: .
J e -R_-(_ r’i? c h““—‘k E.. Direct Vool awsg
[ in-Kind (deseribe) clede <
- e e E52 4% ¢ |Gz 49
, Othar Recaipis:
Nolole Su | Lo, L'ELQD{_@D [ interest [] Loan .
[J Misc. (specity) D, Arpasc
Contributor's Oecupation (if requied)
2 : Contributions:
Putry Anm Davis B oirect
. O in-Kind (descrive) Y-to- 0%
TS Kensumoyton . —
v ﬁj Other Receipts: &o.c0 So.co
Noblegu, e o : O interest [ Loan :
2 OO 2
L mise, (specify) i; . Fh'p‘% o
Contributor's Dccupation (if reguired)
1 ) Conftributions:
lesle Baunolels [, Sesc Lioa.
3 [] in-Kind (describe) U-%~0%
19s S&*C‘ﬂ:} Line . 55 ¢S50 SH. oo
. h Other Recsipts: ;
Noblesville Yeopo [ interest [ Loan D Arpase
1 mtisc. (spacify) | 2
Contributor’s Occupation {if required)
4 Contributions:
I:I Direct
[ in-Kind fdescribe)
Diher Recaipls:
[ interest [ Loan 1
D Mise. [specify) L
Contributor's Occupation (if reguired) _mis !
5, Contributions:
O oirect
[ in-Kind [describe)
Oihar Receipts:
D Interast |:| Loan
O misc. (specity
Contributor's Occupation (W ragurad) |
SUBTOTAL THIS PAGE OF SCHEDULE A | 5 (0oL | Wy
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 5
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A__Z}
T o i OWINUAEE CONTRIBUTIONS BY CORPORATIONS

e oy oo e - oo Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print legibly IN
BLACK INK all infosmation on this schadule. For assistance in completing this schedule, ses instructions on the reversa side, This
schedule is used to document contributions and receipts totaled on ITEM 153 of the Summary Sheet. All cumulative contributions
from corporations OVER $100 per contributor, within a calendar year MUST be itemized on this schedule (over 5200, ¥ regular
party commitfea), All cumulative recaipts, (such as ioan proceeds and repayments, refunds, rebates, refums of deposit, proceeds
from sales, infarest or other income) OVER 5100 per confributor, within a calendar year, MUST be itemizad on this schedula (over

, FILE NUMBER

200 iF ! t itfes).
3200 if reguiar parly commitfes) i Page 3) of ""'l
1:, CONTRIBUTOR'S FULL NAME AND ./ ... : TYPE OF CONTRIBUTION .| .. . COLUMMN A COLUMMB. ..|,...: DATE .,
FULL MAILING ADDRESS ; OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
‘(street, number, city, state, ZIPecode) | ~ ' PERIOD "| YEAR-TO-DATE
| 1. Conlributions:
| ] o= Al Direct
l '][<r- ! c“:-t i {:31'_-:’,‘. ehe LR S f.'vj".lb. |'|-”"1{_ | O ineKind (descrine) U=i7-0%
& 1S OL e b SO -o0
HO E)K Ok Othar Recaipts: Slafe® e
Vit s it , . [ interest [] Lean s |
Aesalle UOo 0] misc. (specify) kvt P h“_!
|
|
3 Contributions: | |
h’\'}— Ee ol Sevrvictes C—"—:'FP A (4 pirect 1
P ) [ in-Kind (dascribe) | HAT1-0%
D AL 3I5F3 T I CE | <0.c
= T S anD | S0.00
| ; e, ther Receipts:
e ﬂ’\.ﬂi K LOTI- O interest [J Loan | ’ :
] iz, (specify) i 0, A Da sy
1 Contributions:
J oirect
L] in-Kind {describe) |
Other Receipts: E
| O interest [] Loan |

| Misc, (specify)

4 Contribubions:
j Direct

D In-Kind (describe)

Oihar Recaipts:
(] imterest [] Lean

O] mise. (specity

5 Contributions;
|:| Direct
D n-Kind (describe)

Other Receipts:
(] mterest [] Loan
[ mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULEA [ § | —

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY s _l'D,]_
{Enter total on ITEM 152 of the Summary Sheef] 1)




» REPORT OF RECEIPTS AND EXPENDITURES
e (CFA-4 SCHEDULE B)
B o e T ITEMIZED EXPENDITURES
R _,;’/ Indiana Election Commission {IC 3-8-5-14

I INSTRUCTIONS: Please type or prnt legibly IN BLACK INK all information on this schedule. Fer assistance in completing this
| schedule, see instructions on the reverse side. This schedule 5 used fo document expendifures fotaled on ITEM 17a of the
| Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and ofher enfities OVER 5100 per
| recipient, within & calendar year MUST be itemized on this schedule (over 3200, i reguiar parly commiffes). All cumulative

expenses, including in-kind, regardiess of amount paid to poliical commitiees, (such as transfers-owt from candidate, legisiative

FILE NUMBER
| cauwcus, political acfion, or reguiar parfy commitiees) MUST be #emized on thiz schedule.

I | | Page ad of L'i

| | |
RECIPIENT'S NAME AND MAILING ADDRESS | RECIPIENT’S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B

DATE OF

SR 3 | — SR | 5
(street, number, city, state, ZIP code] and | AMOUNT THIS CUMULATIVE EXPENDITURE

OFFICE SOUGHT (if applicable) | pyURPOSE (be specific) | PERIOD YEAR-TO-DATE

Oomet [ mkind 3 . ‘

| Code

—_—) MG&I?N:.\".H.F [ Payment of Dabt |
s1eN GUN3 TP Pl scipant S0
! Tm?“if pari =St | %::;I‘m-;.r.ﬁmmr I 5,50 :"E'T__S?:l _- 2 (2L ftt‘:
i ? e B L i e —
Aoes  §6 okD | NARE BROLE | |
Code Héfll'ﬁim"‘l OENE Dloweet [ ks | |
| O Payment of Debt | |

| L ~f T
; “ ! "-‘f CJL:I* fﬂ,ﬁ‘., r ol - [] Retwumed Contritation ’r f‘{ - | D“';'I_(

| s her e z -"'"d.ﬂ_ . \3 o 0‘3
MNa@ Y 6060 | ?;;—;-%ﬂ— | 45- D/

HS\eN/

; | [ owact [ in-Kind

|
[ Rsturmed Contribution !ﬁ 20,2\ i Yo, 2 i Y (% (3 g
| .

Code o
o CAmPalLN STB(LE [ Payment of Dot ¢
qoa. E wur=x AVE. - g

- " - Pupnsa: S\ &AS
JeftmseYIUE , . g3 | s g

i T
l [ oimet ] n-tind | |

|

!

Code !

] Payment of Datt ' | o |
|

il ; b
LE‘ g SHT ; 5161“'.‘; - &.‘1Nﬂ}ui umad Contribution r - g ] i
o b = grmme |Tgos [teos |4l
Nd"'g l{bf}{:O I Pumposz; S04

Code : CJoiect [ In-Kind :

] Paymant of Dabt

[ Retuned Contriution |

Olother
| Purpose
|
| P AT kR Ch
| ' ‘|
L | Darsct In-Kind
Cods .
[0 Payment of Dbt

] Renamed Contribution
[ 0thar
Purpose:

: — 1 ;
" OOoirect [ In-kird
ﬂ'_:..ll | [ Payment of Dedt
[ Retumad Contribufion
| Ea |
| i Purpose
SUBTOTAL THIS PAGE OF SCHEDULE B SHS?’? 2

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY | _
(Enter total on ITEM 17a of the Summary Sheet) | 487 26




